Dr. PETERS replied that when lhe previously showed the case there was only abductor paralysis of the left cord; and in view of Sir Felix Semon's remarks that it was exceptional for these cases to be traced through from one stage to the other, and as within a week of exhibiting the patient at the Section complete paralysis of the left cord had developed, he hastened to bring the case up. There was a growth a considerable way down the cesophagus, and he thought the history and present condition excluded ankylosis. He regarded it as a paralytic condition due to involvement by glands. IN view of the suggestions made in the course of the discussion the removal of the growth was attempted by the direct method. Owing, however, to the patient's perfect set of teeth, and the unusually short distance from them to the epiglottis, it was impossible to pass a tube behind the epiglottis in a satisfactory position for an operation of this kind, though several attempts were made by a colleague accustomed to the manceuvre as well as by the exhibitor. The growth was removed a day or two later by indirect method, when it was found to have the structure of a papillomlia.
